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cning or engorgement of their texture. In childron, this usually dopends on 
the straining caused by irritation, ns that of a stono in tho bladder, and in old 
people it may proceed from a paralytic Btato of tho sphincter. It may also, ns 
jn tho case just related, depend upon a condition of tho anus remediable 
through proper management. For this purposo it is requisito that tho whole 
of the pendulous folds of skin should bo removed by inoisions radiatin'* from 
tho ceutro of tho orifico, that tho patient should bo confined to tho horizontal 

S osturo for several weeks, oven when tho bowels aro ovneunted, and that the 
iet should be restricted so as to provent distonsion by fooulent matters.— 
Edinb. Med. Journ., August, 1850. 

.84. Vaginal Cystocele removed by Operation; Specific Treatment of such Cases, 
—Ono of a class of cases of vory practical importance, for wliioh St. Mary’s 
Hospital has been for somo time romnrknblo, was opornted on by Mr. Baker 
Brown, on tho 10th instant—a enso of vaginal cystocolo, caused by relaxation 
of tho parts from ruptured porineum. Tho condition of prolapse of tho vagina, 
a3 met in hospitals, occurs under three vory distressing forms, according*^ it 
affects tho anterior or posterior wall, or tho entiro oircumforonce of tho canal; 
tho yielding of tho anterior parietes, as in tho case operated on tho lGth inat., 
draws down tho bladder; and, when tho poor young woman was placed on tho 
operating table, ono saw tho collapsed bladder hanging through tho external 
opening of tho vulva, giving a painful but vivid idea of tho condition of things 
when tho bladdor became filled. Tho ruptured perineum, by romoving the 
natural support of the pelvio viscera, scorns sufficient cause for tho neemont. 
Nor is this all; for, as was well observed by Mr. Baker Brown to his olass, the 
relaxation of tho vagina in front causes an alteration in tho position of the 
bladder itsolf and its meatus, so ns to causo something very like constant re¬ 
tention of urino; this again leading to imperfect action of this viscus, and ex¬ 
cessive accumulation, bv tho weight of which tho vagina is stretched even 
more, and thrust forwards and downwards. Thus ono accident, by remaining 
uncured, causes sovoral others to follow in its train, rondoring tho life of tho 
woman ono scono of wretchedness and misery. 

As might bo expected, patients such as this woman, though not anxious to 
tell their complaints, are in the habit of speaking of dragging sensations in the 
lower part of tho abdomen, pain in walking, and horrible dysuria. In some 
instances, tho woman is obliged to push back tho viscus into its normal position 
boforo sho can ovacuate tho urino. Tho bladdor also becomes a focus of irrita¬ 
tion, insido and outsido, very singular in itself. Tho oxtrudod part is liable to 
injury, and becomes tho seat of ulceration ; while a vory distressing irritnbility 
is also set up in tho interior, arising from tho faot of a small portion of urine 
always remaining in tho cavity, which becomes decomposed, giving riso to much 
fetid and ropy mucus. 

This is the stato of things which Mr. Baker Brown proposes to euro; and wo 
do not Bay too much when wo affirm that wo know no operation that has met 
such opposition, and none which has proved to bo Buch a blessing to theso poor 
pationts. In mildor cases of this discaso, and occurring in young females, the 
trentmont is usually confined to frequent cathoterism, tho recumbent posture, 
nstringont injections, tonics internally, and attention to kcop tho bladder free 
from accumulations of urino, by a bont metallic catheter, with an elastio bag 
attached, and a sponge-tent in tho vagina to uphold tho bladder. Various 
means of producing contraction, it need hardly bo said, havo also been tried, 
such as tho aotual cautory, or romoving a triangular slip of mucous membrane, 
the base towards tho orifico of tho vagina, and then bringing tho edges togother 
by suturo. 

Wo observed, on the 16th inst., that Mr. I. B. Brown, after tho usual hone* 
shoopection of tho vaginal mucous membrane, had recourso to tho still moro 
formidable proceeding of romoving a flap of mucous membrane from tho thick 
central portion of the protruded bladder itsolf, on its vaginal aspect—a now 
adaptation of plastic surgery, of a delicate if not dangorous character. 

We have seen this operation of Mr, Baker Brown’s now so often, that it is 
only a matter of duty to say that his success with his cases has been most re- 
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markable, almost unexpected. Ono sees poor women overy. month, from all 

E arts of the country, many pronounced incurable, whoso lives havo been a 
urden to themselves nnd nil about them, either with cystocolo or rectocclc, 
prolapse of tho uterus of the very worst kind, or Bomo other grave malady, yet 
who return homo to tho country quite cured, tho Btrong muscular arch of tho 
perineum quite renewed, nnd all tho pclvio organs restored to their normal 
position. 

Tho object of tho operation on tho 10th, wnB contraction of tho caliber of tho 
vagina generally. By tho first stop, now so woll known, tho contraction of the 
vagina laterally ia secured, whilo tho posterior horseshoo inoision completed 
tho operation posteriorly. Wo noticed two deep sutures, which aro usually re* 
moved on tho third day, tho interrupted sutures on tho fifth day; a bent catheter 
being secured in tho bladder, attached to an India-rubber bog. Much caro is 
observed to keep tho woman under tho offcots of opium, so that the port3 shall 
not bo disturbed by tho bowols acting.— Assoc. Med. Journ., July 26, 1850. 

35. On the Treatment of Hydrocele of Children. By Dr. LiNnART. —In hydro¬ 
cele, mot with immediately after birth, there is usually a wido communication 
with tho abdominal cavity; nnd ns there is frequently a fold of gut at tho upper 
part of tho tumour, it sometimes occurs that hernia nnd hydrocelo alternate— 
so that two practitioners, called at different times, may givo different opinions 
respecting the cn 60 . This form scarcely roquires any special treatment, sinco 
tho serum returns, during tho horizontal position, into tho onvity of tho 
abdomen, wliero it is ensily resorbed. Tho only treatment likoly to ho of any 
use would bo tho kcoping tho neck of tho processus vaginalis compressed by a 
bandago. 

It is otherwiso when tho hornia occurs later aftor birth, when it is tense, nnd 
tho communication with tho abdomon is either very small or absont, tho pro¬ 
cessus vaginalis being closed abovo. In tho first caso, tho fluid will ofton return 
slowly into tho abdomen, although it may occupy six or eight days in bo doing; 
nnd Bucli cases dccoivo tho attendants of tho child into tho boliof that tho means 
employed havo produced tho resorption of tho fluid. Tho deception is tho moro 
likely, as, in very great narrowing of tho upper mouth of tho processus vagi¬ 
nalis, whioh is often moro than an inch long, roposition cannot bo induced by 
tho taxis. This difficulty of returning tho fluid ib often mistnkon for nn impos¬ 
sibility, and unnecessary operations resorted to. Indeed, tho diagnosis of com- 
plcto closuro is very difficult. Whon such closuro does exist, tho cose does not 
differ from ono of ordinary hydrocolo of tho tunica vaginnlis. 

Tho indications of treatment aro, tho removal of tho fluid and tho closuro of 
.ho processuB vaginnlis. With regard to the first, resorption frequently occurs 
spontaneously, hut it can rarely bo influenced by tho practitioner. Tho various 
stimulants employed for this purpose aro inoperativo, or may bo oven hurtful 
by irritating tho scrotal skin. When they scorn to havo boon of avail, an aper¬ 
ture has, in fact, existed. Tho resorption, however, is remarkably facilitated 
by a subcutaneous incision of tho processus vaginalis, whioh allows tho fluid to 
become effused into tho sorotum, where it is rapidly absorbed. _ A fold of tho 
scrotum should ho raised, and a concnvo tenotomy knife passed in flat botween 
tho scrotal skin and tho sorous sao, so as to mako an incision of from ono to 
ono and a half inches in length in the processus vaginalis. Dr. Linhart profors 
this to seeking to oblitorato tho vaginal process by moans of pressure applied 
to its neck, whioh is either ineffectual or cannot bo borno, or to tho employment 
of injections, which at this ago are not without dangor.— Ibid., from Froriep’s 
Not v’ii, 1856. 

36. Seduction of a Dislocated Femur by Manipular Movements only, three tceeks 
after the Accident—Diagnosis of Dislocations of the Femur. —R. E., aged 44, a 
tall and muscular man, by trad© a painter, consulted Mr. Wormald, at his own 
residence, on July 15. Ilo had that morning walked from his own homo, a dis- 
tanco of nearly a milo. He stated that three weeks before ho had fallen off a 
wall a hoight of fifteen feet, and hnd been lame in his hip over.since. At the 
time of tho acoidont, ho was quite unablo to stand, nnd was carried home to- 
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